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cerebro-spinal meningitis or that of encephalitis or poliomyelitis,, 
while mixed types may also occur. Allen. 

127. Ein Fall von Tabes dorsalis mit Bui.iiarparai.yse (Tabes 

with Bulbar Paralysis). M. Bloch (Neurologisches Centralblatt, 
18, 1899, p. 344.) 

This condition, stated by Bloch to have been reported by two 
other observers only, Howard and Charcot, occurred in a man fifty- 
five years of age. Since 1890 he had the symptoms of a pronounced 
locomotor ataxia, beginning with lightning pains. Within the 
past year he noted symptoms of partial anesthesia and numbness 
in the right half of the face, and inside of the mouth and tongue. 
Swallowing was often accompanied by regurgitation through the 
nose, speech was nasal in character, chewing became difficult, and 
the saliva ran from the mouth continuously. There was par¬ 
tial ptosis of the right lid, paralysis of the abducens, superior 
and internal rectus, and paresis of the inferior rectus. The 
muscles of the left side were also partially paralyzed. Amau¬ 
rosis and typical optic nerve atrophy were present. There was 
lessened sensibility over the right trigeminal distribution. In mouth 
and mucous membrane of the nose, right side, and the right side of 
tongue there was diminished sensibility. Smell, taste and hearing were 
intact. The tongue protruded with difficulty, bending toward the 
right side. The musculature was atrophied, and fibrillary twitchings were 
present. Paralysis of right posticus, with normal superior laryngeal. 
Sensibility of pharynx diminished. The rest of the clinical picture 
was that of a typical case of tabes. Jelliffe. 

12S. Umber Landry’sciie Paralyse (On Landry’s Paralysis). Goebel 

(Miinchener medicin. Woclienschrift, 1S9S, Nos. 30, 31 and 32). 

The author recounts the various views with regard to acute as¬ 
cending paralysis which have prevailed from the time of Landry up to- 
the present day, and reports a case carefully studied by himself, of 
which the following is an abstract: A man of 30, who had had syph¬ 
ilis, four weeks after exposure to cold and wet, was suddenly seized 
with a flaccid paralysis of the legs. There was next involvement of 
both external recti of the eyes, then of the anus, without change in 
electrical reactions, paresthesia, sensory disturbance, or involvement 
of sphincters; with free sensorium, a febrile temperature range, and 
normal urine. The existing paralysis increased; both exterior and in¬ 
terior muscles of the eye became affected, as were also the face, jaw 
and tongue muscles. There was interference with swallowing and ir¬ 
regularity of the respiration; in the latter stages weakness of the 
sphincter vesicac, with slight diminution of sensibility towards the ends 
of the extremities, and death by asphyxia, fourteen days after the onset 
of the paraplegia. 

The examination post-mortem revealed some fatty degeneration 
in the muscles of the extremities, in the diaphragm, and in some of the 
eye muscles, with a peculiar pigmentary deposit in the right rectus 
cruris. The Marchi method showed degeneration in some parts of 
the cauda equina, with disseminated changes in the medulla and pons, 
and a fine, dust-like deposit in the subcortical medullary layer of the 
central and occipital convolutions. The cord and peripheral nerves 
showed no degeneration. 

The author regards the case as one of Landry’s paralysis, with 
some unusual manifestations, and thinks that it shows, at any rate, 
that the lesions are not purely neuritic in all cases. In view of the 
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fact that he found the vessels of the cord rather overfilled with blood, 
he recommends the trial in such cases of some preparation of ergot. 

Allen. 

129. Zur Leiire der spinalen neuritischen Muskfxatropiiie (At¬ 
rophia MUSCULAR IS PROGRESSIVA SPINALIS NEURITICA, BERNHARDT) 

( PkOGRESSIVEN NKUROTISCHEN ODER NEURAI.KN MUSKELATROPHIE 

Hofmann) (Spinal Neurotic Muscular Atrophy). E. Siemerling 
(Archiv. f. Pyschiatrie, 31, 1M9S, 1899, p. 105). 

Siemerling contributes a complete history, with report of micro¬ 
scopical findings, in a case of this interesting and rare form of muscu¬ 
lar atrophy. The history is of a young man, 20 years of age, with 
no especial family hereditary influences. Up to the age of 5 years he 
developed normally. At this time there commenced an atrophy of the 
small muscles of the lower extremities, and two years later the hands 
commenced to he involved. The atrophy progressed until at the age 
of 13 he was unable to walk. He later developed hypochondriasis. At 
the time of examination his intelligence was fair; there was some im¬ 
mobility of the pupils to light, no changes in the fundus, and extreme 
atrophy of the muscles of all four extremities. Knee-jerks were absent. 
The right leg was in contracture at the knee-joint. No club foot. 
Complete paralysis in the lower extremities, less in the upper. 
Fibrillary twitchings of the intercostal muscles. Loss of electrical con¬ 
tractility for both galvanic and laradic currents. Psychically there was 
marked hypochondrical depression, with delusions. The patient died 
in collapse. 

The microscopical analysis showed degeneration of the posterior 
and lateral columns, especially in the dorsal and lumbar regions. Atro¬ 
phy of the anterior horn cells. Clarke's columns and the anterior roots. 
The posterior roots were intact in their extramedullary portion, and 
in some parts of their intramedullary course. Simple degeneration of 
the sensory and mixed nerves, with atrophy of the musculature. The 
resume of the microscopical findings was as follows: Disease of pos¬ 
terior columns, most marked in the lower dorsal regions. In the up¬ 
per dorsal and cervical regions almost total degeneration of the cen¬ 
tral part of Goll's column. In the columns of Burdach the degen¬ 
eration becomes markedly less as the upper cervical region is reached. 
There is degeneration of the lateral columns posteriorly and partly 
of the anterolateral columns, the lesions being most marked in the 
lower dorsal and lumbar regions and decreasing upwards. The cere¬ 
bral ganglion cells showed no alterations. The muscles of the lower 
extremities were in a condition of extreme degeneration, the gas¬ 
trocnemius showing advanced fatty changes. All of the peripheral 
nerves examined, brachial, radial, median, ulnar, sciatic, crural, pero¬ 
neal. and saphenous nerves, were markedly degenerated. 

The author further gives a critical digest of the various theories 
accounting tor the disease, and, basing his opinion on this one case, 
believes that the disease is one of intramedullary origin, the posterior 
roots being affected after their entrance into the spinal cord. He 
docs not exclude, however, a peripheral origin for the disease. 

Jei.liffe. 

130. —Parai.ysie obstetric ale consecutive a des tractions asynci.i- 
tiquf.s sur la tete (Obstetrical Paralysis from Manual Traction 
on the Head). Plauehu (Lyon medical, 8S. 1S9S, p. 545). 

Plexus paralysis due to difficult parturition generally occurs in 
breech presentations, or when severe traction is made with forceps. 
In the case reported the presentation was by the vertex and the head 



